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8. 


9. 
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12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

SALARIES AND WAGES 

Expense ForProductive Hours worked 

Productive Hours Worked 

Expense ForNon-ProductiveHours 

Non-Productive Hours 

TotalSalary AndWage Expense. . . 
D I E T I C I A N  CONSULTANT 
Die t ic ianConsu l tan t  Expense . . . 

Diet ic ian Consul tant  Hours 

outside SERVICE 

ForDepartmental Use . . . . . . . 
SUPPLY and OTHER E X P E N S E S  

ForDepartmental Use . . . . . . . 

TOTAL E X P E N S E S  

Schedule 25 
GENERAL SERVICEEXPENSES 

7550 7551 7552 7 5 5 3  7554 

DIETARY 	 PLANT O P E R A T I O  LAUNDRY
and maintenance H O U S E K E E P I N G  

AN0 LINEN SECURITY 

b b $ 

HI: HF Hfi HI HI: HI: 

$ s $ $ $ 

HE HA HF HA 

J s $ s b 
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HR 

6 b $ B I I 
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t 
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20. To ta l  O f  All Hours Above HE 
~ HR 

D I dietary MAINTENANCE LAUNDRY SECURITY 

Schedule General St .e Expenses schedule , 



i n s t r u c t i o n s  FOR 
schedule 5A and 25B 

ALLOCATION OF GE. .LL SERVICEEXPENSES 

Schedule 2% and 25B are p r o v i d e d  f o r  a l l o c a t i n g  t h e  g e n e r a l  service expensesbetweenthe T i t l e  X I X  n u r s i n g  

home p rov ide r  and-o the r  ma jo r  r evenue  gene ra t ing  ac t iv i t i e s  ornon-nurs ing  home a c t i v i t i e s  w h i c h  s h a r e d  t h e  

g e n e r a l  services dur ingthecos tr epor t ingpe r iod .On lycomple t ethosesec t ionsfo rthosegene ra lse rv ices  

which are shared  by t h e  n u r s i n g  home and t h e  o t h e r  ac t iv i t i e s .  


ALLOCATION BASIS 

Each g e n e r a l  service c o s t  c e n t e r  i s  a l loca ted  basedon  a commonly a c c e p t e d  s t a t i s t i c a l  b a s i s  w h i c h  i s  s p e c i f i e d  
i ne a c hs e c t i o n .I f  some o t h e ra l l o c a t i o nb a s i s  i s  u s e d ,d e s c r i b e  i t .  The a l l o c a t i o nr a t i o  is c a l c u l a t e d  from 
t h e  a l l o c a t i o n  b a s i s  a m o u n t s .  f o r  e x a m p l e ,  i n  d i e t a r y  t h e  r a t i o  a t  Line  7B is Line 6B meals d iv ided  by Line 
6A t o t a l  meals; t h e  r a t i o  a t  Line 7C is Line  6C d iv idedbyLine  6A; t h e  r a t i o  a t  L i n e  7D i s  Line  6D dividedby 
Line  6A. 

These are t h e  s ta t is t ical  a l l o c a t i o n  b a s i s  w h i c h  are s p e c i f i e d  i n  e a c h  s e c t i o n .  

S e c t i o n  a l l o c a t i o n  Basis 

Dietary .  . . . . . . . . . . . . .  Meals Served(Line 6)

PlantOperationandMaintenance. . SquareFeet(Line12) 

Housekeeping . . . . . . . . . . .  SquareFeetorHoursProvided(Line15)  

LaundryandLinen. . . . . . . . .  Pounds Of LaundryProcessed(Line 18) 

S e c u r i t y  . . . . . . . . . . . . .  SquareFeet(Line21)  

T r a n s p o r t a t i o n  . . . . . . . . . .  F o r  t r a n s p o r t a t i o n ,  select anddesc r ibe  a 


r e a s o n a b l ea n da v a i l a b l ea l l o c a t i o nb a s i s .( L i n e  24)  

If t h ep r e p a r e ro ft h ec o s tr e p o r tc a n n o tc o m p l e t et h e s ea l l o c a t i o ns c h e d u l e s ,  a t  lease e n t e r  t h e  
a l l o c a t i o n  b a s i s  a m o u n t s  o n  t h e  a p p r o p r i a t e  l i n e s .  

ALLOCATION OF DIETARYEXPENSES 

The s e c t i o nf o rd i e t a r ye x p e n s e sa l l o w sf o ra l l o c a t i n gd i e t a r ye x p e n s e s  t o  employee meals. The netexpense 
a l l o c a t e d  t o  e m p l o y e e  meals a t  Line 11 SHOULD NOT BE TRANSFERRED TO Schedule 28 - Employee F r ingeBenef i t  
Expense .Expensesshou lda l sobea l loca tedtoanys ign i f i can tamoun t  of gues tmeals .  

ALLOCATION TO REVENUE GENERATING ACTIVITIES 

Expenses tose rv icebu i ld ingspacewhich  i s  r e n t e d  o u t  o r  u s e d  f o r  o the rrevenuegene ra t ing  ac t iv i t i e s  mustbe 
a l l o c a t e d  t o  s u c h  a c t i v i t i e s  if morethan 1%o f  t h e  t o t a l  b u i l d i n g  s p a c e  i s  u s e df o r  a l l  s u c h  a c t i v i t i e s  a n d / o r  
r e n t e d  out.  Also ,hea t ing ,fue l ,andu t i l i t yexpensesmus tbea l loca ted  on Schedule 29.  

REFERENCES 

For  n o r e  i n f o r m a t i o n  o r  d e t a i l s ,  see thefo l lowing :  
Schedule 4 - MajorRevenueGenerating Activit ies 
instruction BOOKLET - S e c t i o n  700 - A l l o c a t i o n  Of Shared And Indi rec tExpenses  
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14A 

Schedule  25A # 4YiJ,p 

' ?,.+q;;.;-: . ALLOCATION O F  4 8 sL .  . - DIETARY 
MAINTENANCEAND OPERATIONPLANT # i i 4  

P Q O  

ALLOCATION OF DIETARY EXPENSES 

1.DietaryTotal Expenses.. .................................................. .$ --From Schedule 25, Line 1 9  	 3 .­
2. Less: Expense For Food ProductsProvided To Employees Without  Charge ...... ( ) --To Line 9 Below P 

3. Less: Amount In Dietary Expense For Donated And Surplus Food commodities ( 1 --From Schedule16. Line 1 

4. Less: Revenue (orrelatedexpense) For Food ProductsSold.. ...............1 ) --From Schedule 16. Line 2 

5 .  EXPENSESNET DIETARY TO ALLOCATE d --To Line 8, Column A Below 

( B )  (C) (Dl(A) Residents' Employees ' Meals On Wheels 
( E )  - Other 

Total Meals Meals Meals On Heels 

6. Meals Served. ............. 
7. 	 Ratio To Total Meals 

(To 4 decimals) 1.0000 (7E) (7F) 

8. Dietary Expense Allocation $ (8A) $ $ $ 
T o t a l  From Line 5 A b o v e  8A X 7B 1 $ 8A x 7 c  8A X 7E 8A X 7F 

9. Food Products Provided To Employees Without Charge (From Line 2 Above) $ FOR DEPARTMENTAL USE ONLY 
DietarySalariesSalaries X 7C Ratio 

10. Less: Revenue From Meals Sold To Employees 16,(From Schedule Line 3) ( $  1 I Productive $ $ 

11. NetExpense (Profit)  For Meals And Food Products Provided To Employees $ 
Non-Productive (3)* 

(Line 8 + Line 9 - Line 10) Total $ $ ( 5 ) *
*Amount o f  salaries allocated t o  employee meals 

ALLOCATION OF PLANT OPERATION A N D  MAINTENANCE EXPENSES I Non-Nursing Home Areas 
( 8 )  ( C )  GettingPlantOperation 8 Maintenance Services 

( A )  Employee 
Total 

nursing Home Unique Fringe 
(D)  ( E )  (F) 

Area Benefit Areas I 
12. TotalSquareFeet For Areas I 
13. 	 Ratio To Total Square Feet 

(To 4 decimals) .oooo ( 1 3 ~ ) 1  . ( 1 3 C )  ( 1 3 D )  . (13E)  . (13F) 

PlantTotal Operation And $ 
14. 	 Maint. Expense Allocation 

Total From Sch 25. 14A X 13C 14A X 13D 14A X 13E X 1 3 F  

S c h f  o 25A A l l o c a t i o n  O f  D; M a i n t e n a n c e  ?5Ar y  A n d  schedule 



Areas For  

- -  - -  

I n \  

- -, . .. _.r' - -. S c h e d u l e2 5 B  
. .  .t ,< , 'I . . . /  . ALLOCATION O F  # 

. H O U S E K E E P I N G  - LAUNDRY - S E C U R I T Y  - TRANSPORTATION 

ALLOCATION OF 
(A 1 (6 1 ( C )  (D) (E I 

To ta l  Nursing Home 
Area -

Total  SquareFeet Or 
Hours Of Service 

HOUSEKEEPING EXPENSES Non-Nursing Home AreasGettingHousekeepingServices 

15. Provided 

16. Ra t io  To To ta l  SquareFeet l~oooo (16B) . (16C) . (16D) . (16E)
Or Hours(To4decimals) 

17. Tota l  Housekeeping Expense $ (17A) $ $ $ $ 

T o t a l  From Sch 25 ,  Line 19 17A X 1 6 B  17A X 16C X 16D 17A X 1 6 E1 7 A  

ALLOCATION OF LAUNDRY AND LINEN EXPENSES 
(A)  I (5 )  

Non-Nursing Home Persons Or Areas G e t t i ng LaundryServices 
( " 1  (E) 

Nursing-HomeTo ta l  Residents & Area I 
18. Pounds O f  LaundryProcessed 

19. Ra t io  To To ta l  Pounds 1.0000 (19B) . (19C) . (19E) - (19F) 
(To 4decimals)

Laundry And Linen $ (20A) $ $ -420. Total $ , 
-Expense A l l o c a t i o n  T o t a lF r o m  Sch 2 5 ,  Line 19 20A x 19B 20A X 19C 20A X 1 9 E  20A X 1 9 F  1

ALLOCATION OF SECURITY EXPENSES 
(A )  (B) 

Non-Nursing Home- Areas Ge t t i ng  security Services 

To ta l  1 Nursing Home (D) 
(E) 

Area 

~~-Feet 21. To ta l  Square 
I I I I 

Feet22. Ra t io  To To ta l  Square1.0000 (22B) . (22C) . (22D) . (22E)
(To 4 decimals) 

To ta l23.Secur i t y  Expense $ (23A) $ $ $ 

T o t a l  From Sch 2 5 ,  Line 19 23A X 2 2 0  23A X 22C 23A X 22D $ 23A X 22E 
I 

ALLOCATION OF TRANSPORTATION EXPENSES -Non-Nursing Home Ac t i v i t i es  Ge t t i ng  T ranspor ta t i on  Serv i ces  
(A) (5)  

To ta l  Nursing Home EmployeeUnique 
( D )  (E) 

f r i nge  Bene f i t  IAl locat ionBasis(Descr ibe) 
24. 

A l l oc .25. Rat io  To To ta l  Bas is  1.0000 - (25B) . (25C) . (25D) . (25E) 

Tota l26. Transpor tat ion Expense $ (26A) $ $ $ 

T o t a l  From Sch 25 ,  Line 19 26A x 25B 26A X 25C 26A X 25D $ 26A X 25E 

25B Schedu 'S c h e  Al loca t i on  O f  Housekeeping - 'ry - Secur i ty  - Transpor ta t ion'58  



I N S T R U C T I O N S  FOR 
S c h e d u l e2 6  

A D M I N I S T R A T I V E  S E R V I C E  E X P E N S E  

Thisschedule i s  fo run i fo rmaccounts  7660, 7661 , 7662, 7663 and7665 
whicharedescribed onpages4116and 4117 of the"Nursing Home Account­
ing and Reporting Manual ". 
Lines 1 t o  5 - SALARIES AND WAGES 
Same as previousschedule.Hoursareoptional. 

Onlycolumn 7600needbe completed t o  r e p o r t  t o t a l  s a l a r y  expense; 

t he  de ta i l ed  sa la ry  columns a re  op t i ona l .  


Lines 6 and7 - RELATED ORGANIZATION - CENTRAL SERVICE COSTS 

See Schedule 26A andcomplete i t  i f  i t  app l i es  to  the  nu rs ing  home. 
Do n o t  r e p o r t  i n  t h i s  c o s t  r e p o r t  t h e  expense f o r  management fee  
chargesfromrelatedorganizat ions.  

Lines 8 t o  19 - NON-SALARY EXPENSES 
Enterthenon-sa la ryadmin is t ra t i ve  expenses. Describethe expense 
o r  en te r  t he  nu rs ing  home's d e s c r i p t i v e  a c c o u n t  t i t l e .  

Round a l l  a m o u n t st ow h o l en u m b e r s .  

1 -26  
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-- 
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Schedule 26 --
ADMINISTRATIVE SERVICE EXPENSE 

t 

UniformAccount Number 7663 7661 7660 7600 
General medical1 Central Accounting Tota l  Expense 

AndAdmin i s t ra t i ve  Records Supply Other Services 
Reporting For Period 

SALARY AND WAGE EXPENSE Services 

1. Expense ForProductiveHours Worked 

2. Productive Hours Worked 

3. Expense ForNon-ProductiveHours 

4. Non-ProductiveHours 

5. To ta lSa la ry  And Wage Expense 

FOOTNOTE CONTRACTUAL MANAGEMENT FEES 


I f  f a c i l i t y  i s  managed by an ou ts ide  cont rac ted  

management firm, thencompletethefollowing. 


Amount o f  management fee  expense
f o r  c o s t  r e p o r t i n g  p e r i o d  $ 

Enclosecopy o f  management contract  which 

f $ $ 

H r  

$ $ 6 

Hr  Hr 

I f  -
RELATED ORGANIZATION - CENTRAL SERVICE COSTS 

6. Home Off iceCostsAl located To F a c i l i t y  (FromSchedule 26A) 

7. CountyCostsAllocated To F a c i l i t y  

NON-SALARY EXPENSES (ItemizeAccounts) 

(FromSchedule 26A) 

Special Assessments8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

Nursing Home Associat ion DuesAnd 

TotalOther(Attachscheduleofi tems) 

ForDepartmental Use . . . . . . . . . . . . . . . . . . . . 

SERVICES expenses 
was 

in  e f fec t  du r ing  cos t  repo r t i ng  pe r iod .  ADMINISTRATIVETOTAL .20. 

Expense Scheduleschedule 26 Administrati service 



-- 

a ) a a  

costs  

Above  period  

O f f i c e   c e n t r a l   

allocated  

E x p e n s e   S e r v i c e   

HOME OFFICE - A N D - COUNTY 

This schedule is to be completed by: 

1. Any facility which is related by common ownership or control


Facility Of
to a parentorganization which provides centralized admin­

istrative services to the nursing
home. 


2. 	 Any county operated nursing home which receives 

administrative services from centralized county services. 


Any expenses, which are indirectly allocated to this facility for 

home office or county centralized administrative services, are to 

be reported in Schedule20 administrative expenses of thisreport. 


SECTION A -- GENERAL INFORMATION 
Name and AddressO f  Home Office-Or- County Court House: 

Contact Person At Home Office 


Telephone Number 


SECTION B HOME OFFICE COST ALLOCATION REPORT 

A parent or chain organization must prepare the "Home Office 

Cost Allocation Report" of the Wisconsin Department of Health 

and Social Services. The report is available at the address 

listed below. 

The home office cost report
is to be completed for the organ­
ization's fiscal year which ended during the period of this 
nursing home cost report. In Section D, report the amount 
of expense allocated to this facility. 

The DHSS "Home Office Cost Allocation Report" should be based 
on an organization's Medicare home office cost report if such 
report has been completed. Use the audited Medicare cost 
report if available. 

County Facilities. The county central service costs, which 

have been allocated to this nursing home, can be based on the 

county-wide cost allocation plan as prepared under "Federal 

Management Circular 74-4". The DHSS home office cost report
need not be completed. In Section D, report the county 

-8 2 
SECTION C -- List all nursing homes in Wisconsin which are operatedby theq: a 
parent organization or the county. Add sheets i f  needed. + + *  
Name City 2 s :  

I l l  

SECTION D -- COSTS ALLOCATED TO THIS FACILITY 
I 

1. Amount of home-office county central service z a l c !  a. + 

thistofacility $ (2 : 
2. 	 Less: .Amount of return onowner's equity

whichisincluded in Line 1 amount (A 
3. 	 Adjustments: Expenses included in Line 1, which 

are directly ascribable to this facility, should 
be reclassified to its appropriate cost center 
in this cost report. Describe reclassification. 

(A 
4. NET HOME OFFICE -OR- COUNTY COSTS 

ALLOCATED TO THIS FACILITY $ 
(To Schedule 20, Administrative Expenses) 

5. amount is for from thru 

6. 	Above amount is from (check one): 

DHSS "Home Office Cost Allocation Report" 

Medicare home-office cost allocation report 


County-wide cost allocation plan 

~~ 

costs which have been allocated to this facility for the REPORT SUBMISSION. Chain organizations must submit their home-office cost 
county's calendar fiscal year which ended during the period allocation report to: AUDIT UNIT, BUREAU OF HEALTH CARE financing 
of this nursing home cost report. DIVISION OF HEALTH, P.O. BOX 309, MADISON, W I  53701 

S C '  l e  26A Home - A n d - Count S c h e d .  26A 



INSTRUCTIONS F O R  
Schedule  266  

ALLOCATION O F  ADMINISTRATIVE SERVICES EXPENSE 

This schedule i s  provided for allocatingtheadministrativeserviceexpense,reported i n  Schedule 26, 
between the Title XIX nursing home provider and other major revenue generatingactivitiesor non­-
nursing home ac t iv i t ies  which receivedadministrativeservices duringthecostreportingperiod. 

Line 1 - Enterthe totaladministrative expenses from Schedule 26, Line 20. 

SECTION A - DIRECT EXPENSES 
The financialrecords of theoperation may readily identify administrative expenses which can be 
directlyascribed and assigned t o  a specificactivity.  Such directlyassignable expensesshould 
be enteredinSection A under the related revenue act ivi ty .  

Column A -	 Enter t h a t  por t ion  of the t o t a l  administrative expenses a t  Line 1 which is  
directly assignable t o  the nursing home o r  any of the non-nursing home ac t iv i t ies .  

Column B - Enterthe amount from Column A i n t o  the nursing home's Column B i f  the 
expense isdirectlyassignable t o  thenursing home ac t iv i t i e s .  

Columns C t o  E -	 Enterthe amount from Column A i n t o  the column forthe major revenue 
act ivi ty  or non-nursing home act ivi ty  t o  which theadministrative 
expense i s  being directlyassigned. 

Line 16 -	 Line 1 Less Line 2 t o  14  of Column A i s  thenetadministrative expense which 
has n o t  been directly assigned t o  thenursing home or any of the other activit ies.  
Thisnet unassigned expense mustbe indirectlyallocatedinSection B.  

SECTION B - ALLOCATION OF INDIRECT EXPENSES 
Select a reasonable and supportableallocationbasis(for Line 17)  on which t o  allocatethenet 
unassigned administrative expense a t  Line 16. On thisbasis,allocatethe unassignedexpenses
between the Title XIX nursing home and each major revenue generatingactivityor non-nursing-
home act ivi ty  which sharedadministrativeservices. The ra t io  for Line 18B i s  Line 17B divided by
Line 17A; theratio for Line 18C i s  Line 17C divided by Line 17A. 

REFERENCES 
For more information or details,seethefollowing:

Schedule 4 - Major Revenue Generating Activities 
INSTRUCTION BOOKLET - Section 700 - Allocation O f  Shared And Indirect Expenses 
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Line  18B  

---- 

S c h e d u l e  26B 
ALLOCATION O F  

! a d m i n i s t r a t i v e  t S E R V I C E  E X P E N S E  -(A) 

Total 


(61 Non-Nursing Home AI activities Getting Ad1 
Nursing Home [c)

Provider 

1. 	 Total Administrative Services Expense

(Total From Schedule 26, Line 20) 


SECTION A - Direct Expenses 
Assign Expenses Directly Ascribable To Or 


Identifiable With Each Activity d e s c r i b e  


2. 

3. 


4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 


15. 	 Total Direct Expenses Assigned ToEach Activity
(Sum of Lines 2 to14, Col. B to E) 

16. 


17. Allocation Basis Amounts (See Footnote) 


18.To Ratio Total 4 decimals)
(ToBasis 


19. Administrative Expense Allocation 


I \ 

1.0000 (18B) .1 
$ 4( 1 9 N  8 

N e t  From 16 Above 19A X 19A X 19A X 19A X 

20. 	 TotalAdministrativeExpenseForEachActivity $ IS s 
Total From Line 1 Above Sum of Lines 15 and 9. Columns E to C 

FOOTNOTE - At line 17, enter thequantitative amounts for allocation basis 
used by facility Describe here the typeo f  basis used, and how determined. 

schedule e 26B A l l o c a t i o n  O f  A d m i n i  administrative S e r v i c eE x p e n s e  s c h e d u l e  2'68 



-- 
-- 
-- 
-- 
-- 
-- 

INSTRUCTIONS FOR 
Schedule  2 7  

O T H E R  COST C E N T E R S  

Thisschedule should be completed for any costcenters which are n o t  included i n  
thepreviousschedules of thiscostreport.Identifythecostcenter. 

Some costcenters which should be reported
scheduleinclude, b u t  are n o t  limitedto: 

Beauty and Barber Shop
Gift  Shop
Snack Counter 
Day Care Services 
Home Care Services 
Fund Raising Activities 

i n  th i s  

MajorRevenue Generating Activities - Direct Expenses 

This schedule may also be used for reportingthe expenses directly ascribable to or 

identifiable with anymajor revenue generating activity with which thenursing home 

provider isassociated. 

Lines 1 t o  5 - SALARIES A N D  WAGES 

Same aspreviousschedules. Hours areoptional. 


Lines 6 to  1 7  - NON-SALARY EXPENSES 

Enter thenon-salary expenses for each cost center. 

Describe the expense orenterthenursing home's descriptive account t i t l e .  


R o u n d  a l l  amounts t o  wholenumbers. 

1-27 



